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P. 02/03 



RECEIVED 

CEKTRALBOCCEifTER 

SEP 1 8 2006 

CERTIFICATE OF TRANSMISSION PURSUANT TO 37 CFJL § l^d) 

I hereby ctmfy that diis corr«poiidenct» alOfijB wtA any acooffljMnying documenis, puf$»mt to 37 CLF.R. § 1 .6(d), an 
being scat via fiusimile to die U-S. Patent and Trademark Office id Um Comnusskmcr fiv Pateaa, P.O. Box 145a Atexandda. Va 
223IM450. 



I SlgnMuroorPeBiinOcpastllflsneimiito 

- PATENT - 



IN THE UNITED STATES PATENT 
AND TRADEMARK OFFICE 



Applicants: Keaimons A. Tubb$ 
Karl F. Gniber 
RandaU W. Nelson 

Serial No.: 10/710^4 

Filing Date: August 16. 2004 

TiUe: AN INTEGRATED HIGH 

THROUGHPUT SYSTEM FOR 
THE ANALYSIS OF 
BIOMOLECULES 



FETmON^ 



DodcetNo.: 

CrafiimatioiiNo.: 
Examiner 

AztUnit: 



Commissionar for Patents 
P.O. Box 1450 

A]anndria,VA 22313-1450 
Honorable Cemmissionen 



41821.0939 



4993 

EmestG. 
Thcricom 
1723 



Under 37 CJP.R. 1 .28, bitdnsio Biopiobea, Aw., tht owner by assignment of U.S. Utility P&tent 
AppUcatton No. 10/710.994. hereby requests UM th» United Sates Patent and Ttademaik Office lefund 
the bdow-noted fees representing the diflSaence betwea certain fees paid at a laige entity rate and a 
coireq^onding small entity rate. 



ir5"^ date; 04/13/2007 CKHLOK 
:..'?'Ofc TStSHfiHa 00000005 192814 
• '.50: 1400.00 CR 



10710994 



.:/2W7 CRHLOR 00000024 192814 10710994 
.■•;??50J 700.00 DA 



UNITED STATES PATENT & TRADEMARK OFFICE 
Washington, D.C 20231 







REQUEST FOR 


PATEHT 


FEE REFUND 


1 Date of Request: 




04/13/07 


1 2 Serial/Patent « 10/710.994 


3 Please refund the following fee(s): 


4 PAPER 
HUMBER 


s DATE 
FILED 


6 AMOUNT 




Filing 






$ 




Amendment 






s 




Extension 


of 


Time 


















Notice of 


Appeal/Appeal 
















Petition 






< 


Y 

A 


Issue 






S 700 00 




Cert of Correction/Terminal Disc. 






$ 




Maintenance 






$ 




Assignment 






$ 




other 






$ 






















7 TOTAL AMOUNT 
OF REFUND 


$ 700.00 
























^ ^ — ,t 




It 










8 TO BE REFUNDED BY: 
























10 REASON; 




















Treasury Check 


X 


Overpayment 




Credit Deposit A/C #: 




Duplicate Payment 


9 1 9 2 8 1 4 




No Fee Due (Explanation) 


• 













11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME: Shirene Willis Brantley TITLE: Petitions Attorney 



SIGNATURE: JJ/IJ/IJM ^L//jJ ^0^^ PHONE: 



571 272-3230 

OFFI CE : Office of Petitions 

****************************************************************** 
THIS SPACE RESERVED BOR/FXNANCE USE ONLY: 




APPROVED: 



Instructions for completion of this form appear on the back. After completion, attach 
white and yellow copies to the offiaal file and mail or hand<any to: 

j Office of Finance 

PORM pro 1S77 Refimd Branch 

(01/90) Ciystal Park One» Room 802B 



